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Case Report
Double Transmigration and Hyperdontia
Simon Camilleri
ABSTRACT
Transmigrated teeth are rare, though reports have increased with the advent of panoramic radi-
ography. Ectopic eruption of canines and other dental anomalies as retained deciduous teeth and
supernumerary teeth have a genetic etiology and may be linked. A case report is presented which
exhibits transmigration of both a mandibular canine and lateral incisor as well as the presence of
a supplemental premolar and retained deciduous molar roots. The possible etiology of these
abnormalities is discussed.
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INTRODUCTION
Transmigration of the mandibular canine is an un-
usual event.1 Diagnosis is usually by radiography, the
incidence having increased over the past 30 years
with the introduction of dental panoramic tomography
(DPT).2 The etiology is unknown, though several
mechanisms have been proposed. Tumors, cysts, and
odontomes may cause malposition of teeth if they lie
in the path of eruption of teeth. Other possible etiologic
factors suggested by some authors are premature loss
of deciduous teeth, retention of the deciduous canine,
crowding, spacing, supernumerary teeth, excessive
length of the crown of the mandibular canines, cystic
lesions, and an abnormally strong eruption force.3–8 A
genetic etiology has also been proposed.9
Observation, exposure10 and orthodontic align-
ment,11 transplantation,12 and extraction13 are all pos-
sible treatment options, though extraction is the most
popular.
Multiple transmigrations are even rarer.14 Here is
presented a patient with transmigration of a mandib-
ular canine and the adjacent lateral incisor, together
with the presence of a supplemental tooth of the pre-
molar series.
CASE REPORT
The patient, a fit 13-year-old girl, was referred to the
Primary Dental Care Department at St Luke’s Hospital
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for investigation of an unerupted lower left permanent
mandibular canine. Her dental history was one of ir-
regular attendance with no previous extractions. Her
mother did not notice anything unusual about the de-
velopment of her dentition.
Intraoral examination found a Class I incisor relation
with mild crowding in the lower left premolar/canine
area and a well-aligned upper arch. Carious lesions
were evident on the molar teeth.
The lower left deciduous canine was retained and
firm and the succedaneous canine was not palpable.
There was also a supplemental tooth resembling a
lower premolar. The crown was somewhat abnormal
in shape, being wider and flatter with shallower cusps
and wider fissures. A lower incisor was missing from
the arch.
DPT (Figure 1) showed two unerupted, transmigrat-
ed teeth lying close to the lower border of the mandib-
ular symphysis. The follicles of both teeth were en-
larged. The crown of the distal tooth seemed smaller
than that of the mesial tooth. The root of the supple-
mental premolar was smaller and less well formed
than its fellows. Third molars were present. Supple-
mentary intraoral views (Figure 2a,b) showed the
crown of the unerupted mesial tooth lying lingual to the
line of the arch, while that of the distal tooth was in
the line of the arch.
Prescribed treatment was extraction of both un-
erupted teeth under a general anesthetic. The retained
deciduous canine was left in situ pending referral to
the School Dental Clinic for conservation and an or-
thodontic opinion. The surgeon confirmed that the ex-
tracted teeth were normal in shape and size, though
unfortunately the teeth had been subsequently thrown
away.
Healing was uneventful and a follow-up radiograph
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Figure 1. Dental panoramic tomography showing transmigrated low-
er left canine and lateral incisor. A supplemental lower left premolar
is also present. Retained deciduous second molar roots are visible
distal to the lower second premolars.
Figures 2a,b. Standard and true occlusal views of the mandible
showing the position of the crowns.
one year later showed no further abnormality. The pa-
tient accepted to have her carious teeth restored, but
declined any sort of orthodontic treatment.
This case shows several unusual features. Trans-
migrated canines are rare. However, this is the first
case where transmigration of a lateral incisor has been
recorded. Furthermore, a supplemental premolar had
erupted into the arch, adjacent to the retained decid-
uous canine. It is not unusual for ectopic mandibular
canines to be associated with an odontome,10 how-
ever, these are usually of abnormal shape and fail to
erupt.
In their review of the literature, Shapira and Kufti-
nec15 reviewed 73 cases of transmigrated canines.
Seven cases (9.5%) exhibited hypodontia while five
cases (7%) with odontomes were found. In three of
these (4%), both anomalies were present. Taguchi10
suggests odontomata as a possible cause of aberrant
eruption. Ectopic maxillary canines are associated with
hypodontia, but ectopic mandibular canines are as-
sociated with both hypo- and hyperdontia. One expla-
nation may be that the control of dental lamina prolif-
eration is regulated differently in the maxillary and
mandibular arches.16
Camilleri and Scerri17 presented a series of five
transmigrated canines, of which four exhibited one or
more inheritable dental anomaly. The most common
anomaly was ectopic eruption of other teeth, namely
the maxillary canines, though one case also had ec-
topic lower second premolars. The presence of su-
pernumerary teeth together with canine-lateral incisor
transmigration of these teeth is consistent with the the-
ory that several developmental disorders have a com-
mon, hereditary etiology,18,19 although no other family
member exhibited any similar dental anomaly.
A further unusual feature is that the crown of the
mesial tooth is on the lingual side of the arch. Trans-
migrated teeth are usually quoted as being buccal.12
The intraosseous stage of tooth eruption involves
bone resorption to form an eruption pathway and bone
formation, to move the tooth into the eruption pathway.
These events are regulated by the dental follicle which
determines the direction and timing of tooth eruption.
Loss of synchronization of osteoblast-osteoclast sig-
naling may lead to complications.20 The overall delay
of eruption and ankylosis of teeth associated with cas-
es of ectopic eruption may point to a localized defect
in osteoclast or osteoblast function.
It is not surprising that eruption anomalies may af-
fect more than one type of tooth.18 Because the erup-
tion process is common to all teeth, it is unlikely that
the mechanisms of eruption of different teeth are due
to the action of different genes. Therefore, a defect in
the eruption process may reasonably be expected to
affect all teeth to some degree. Variations in temporal
and spatial gene expression of the mutant genes as
well as regional differences in regulation may account
for the range of eruption anomalies seen.
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